No. 300

10.48 |

ALED SEP 22 950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST, lOl_QD_g‘ Regittrar's No

Statr File No

31652

'"58

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: resldence befors
a. COUNTY 2. sTATE M gsourl b. COUNTY . admision).

b. CITY (¥ oatalde corpurato limits, writse RURAL and give ¢. LENGTH OF

c. CITY (1 outeide corporata limits, write BURAL and give townehlp) ;\/ 8‘7

town . St. Louis rovsatio)| STAY (o8l 15N St. Louls
d. FHOL%PHAAMEOOF (If not In hospital or institgtion, give sirset nddress or loeation) %‘&E& (I rural, gdve location) o
INStiTuTion: Alexian Bros., Hosplital 3 4412 Bingham Avenue
3 NAME OF = o (Firm) b. (Middle) < (Last) CONE  (dmt) (e (Yen
(Typeor i) Robert Le Gastreich peaH . 9 - 12- 1950
5. SEX O 6 COLOR OR RACE | 7. WARRIED. NEVER WARRIED. " . DATE OF BIRTH 9. AGE (o yeun] = Dcn | Tt | ¥ o o
i { ¥] . a ours | Min.
Male White Marrie J Dec, 9, 1920 29 I |

10a. USUAL CCCUPATION (Qive kind of work "

10b. KIND OF BUSINESS OR IN-
dona during most of working Lifs, sven If retired) " DUSTRY

11. BIRTHPLACE (Btats or forelgn sountry)

12. CITIZEN OF WHAT
COUNTRY? '

lina for (a), (b}, and (¢)

Welder Iron Foundry St. Louis Missouri .
13a. FATHER'S MAME C 13b. MOTHER'S MAIDEN NAME ' 14 NAME OF HUSBAND OR WIFE
John A. Gastreich | Ella Lue | Charlotte Gastreich
Er' WAS DECEASE? E\(IER IN U.S.ARMdE.ED F.‘,:J.IE'CEE)! 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NMMIE ADDRESS
Yes | “~f5%8 — lag7-05-%2318! Charlotte Gastreich Bingham
18. CAUSE OF DEATH ) MEDI( ERTIFICATION - %ﬁyﬁm
| Enter only anecause per %?Ag&"ﬁ %g?ﬁg%g%ﬁm.m O LA ca_ . 523 (R Awer,

ANTECEDENT CAUSES

+|| a2 heart fallure, asthenia,

*This doer not meon
fA¢ mode of dyinug, such

Morbid condilions, if any, giving
‘rise to.the above canse (o) siating.

DUE TO (5 !%M‘“‘Jﬁt//ﬂ Y

cle. It meane {he dig. | b underiying cause last.

e koo » e&w««/ﬁ‘wsﬂw

4Ny

case, infury, or compl "DUETO (). -

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS T4
Conditions contributing o the death but not - -
. related £ the dizease or condition causing death. . .
19a. DATE OF OP'FE)AI'i 13b. MAJOR FlNDINGS 'OF OPERATION - 2. AUTOPSY?”
L. WO e R - YIS B

21a. ACCIDENT (Boectly) 21b. PLACEQOF INJURY (eg-. Inoraboat | 21c. (CITY TOWN, OR TOWNSHIP) , - B (COUNTY) - > L (STATE) -

SUICIDE bome, farm, tsgtory, sirest, ofice bids., st0) ’

HOMICIDE . .

‘|| 214. TIME (Mouth) (Day} (Year) (Hoor) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 N
- . WHILE AT NOT WHILE ’
INJURY WORK AT WORK

2. I hereby

.?_lo jeﬂ‘{/

iy that T altended the deceased from _Z€L--
. _alive MM 1937, and that death occurred ot Lo &%

m., from

, 19 Jd that I last aaw the deuascd
causes ond on the date staled above.

3b, AD% bw

Bc DATE SIGNED

WRITE PLAINLY—USING iINF.{LDING BLACK INEK--MAKE A PERMANENT RECORD <

(Licented Embwimers Staterment on Reverse Side)

7 -/ So
u BURIAL. CREMA- Zlb. DA / 24c. NAME OF CEMETERY OR CREMATO! 244, LOCATIO (Oit’. i N (Btate)
°ﬁurf"é‘i |sept 14/50 Parklawn Cemstery -_-st./Tout s MO .
DATE RECD .BY L%AEGL : NAT 2. -FUIERAL ]} l!c'ﬂ’i s B ﬂlmll “DD"_”
lLgen 431350 ; Lost W




<

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .

_ , Student Embalmer No.
working under my personal supervision.

STUdEnt ervenereasanas S PN Signed O- %{/ A/W Q/V

Studont tmbalmer

Licensed Embalmer No 4053
P. O. Address__Sbs Louid,ﬂMo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’ITNG (Fnln:e to comply witl
the above constitutes grounds for revocation of license.)

n,tlm body is not embalmed, fact should be so stated above. . ' ’




